UNITED ST... ES ENVIRONMENTAL PROTECTIL  AGENCY
STANDARD ANNULAR PRESSURE TEST

Operator ) oy State Permit Number . n
{1‘;;%5? , ,*«j:;?!/ fwuf gjif‘i ~ _ ‘ef::u 2 Ny
EPA Permit Number
Address o
Date of Test
- Well Type f
Well Name & Number: | £27 ¢ j[;{:@, AT 7l A
Quarter | Quarter | Quarter Sectlon Townsmp Range Townshlp Name County State
oW | oF | | ES | Cad | R AN AF T et A
GPS file number " | Latitude ) Longitude Elevation
Yo 5T 74 I
| Company Representative | Addy ddresiEie | Field Inspector | 4%t £/ ;’;i%jf;fg’
o GAUGE CERTIFICATION L
Type Pressure Gauge Mg * _inchface {i£% ps1 full scale ./ psi increments
New Gauge? Yes [ No O If no, date of calibration Calibration certlﬁcatmn submitted? Yes O No l“"
f 5\
TEST RESULTS
Time i L5 T -
Annulus R ¥ Bt
Tubing VAN
WELL STATUS WELL CONF IGURATION
5 Year O TDi# Casing Size pras -
2 Year TA O TD# Tubing Size J s
Rework after failure 0O TD# Packer Type J
New Permit b7 TD#AT Ll Packer set @ ffi; i .
Enforcement Action [1 TD# /7 f
Annual Class 1 0] TD# Fluid Retu.m (gal) f’ -/ & LA
I
Test Pressures: Max. Allowable Pressure Change:  Initial test pressure x .03 7 7 psi
Test Pressure change a psi

Test Passedi[:] Test Failed O : If failed test, well must shat in, no injection can occur, and USEPA must be contacted within
24 hours. Correctzve action needs to occur, the well retested, and written authorization recezved before injectlon can recormmence.

COMMENT:

Signature of Company Representative
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